
PERMITIEE NK..,E/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE EUM!NATlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: 
ATTN· r\1 I I'll. 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. GEN MGR. AWWU 

I MONITORING PERIOD I 
FROM 05 I 02 I 01 I TO I 05 I 02 I 28 ***NO DISCHARGED *** 

NOTE: Read instructions before comoleti this f1 II~ Llll~ LUlL II. 

C>< 
0UANTI1Y OR LOADING QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. oe SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT EX ANALYSIS TYPE 

TEMPERATURE, WATER SAMPLE 
****** ****** **** ****** ****** 11.3 FOUR! 

GRAB 
DEG. CENTIGRADE MEASUREMENT (04) N/A 

WEEK 

00010 G 0 0 P~flMIT 
***'*'** : *'**·*"""* REPORT ··.· .. · I·FOUR! . GRAB • 

RAW SEW/INFLUENT REQUIREMENT ****** **** ****** MAxiMUM DEG.C WEEK ' 
TEMPERATURE, WATER SAMPLE 

****** ****** ****** ****** 11.8 FOUR! 
**** (04) N/A GRAB 

DEG. CENTIGRADE MEASUREMENT WEEK 

00010 1 0 0 PERMIT 
****** ****** 

REPORT.· FOUR! 
GRAB 

EFFLUENT GROSS VALUE REQUIREMENT ****** ****** **** 
· .. MAXiMUM DEG.C WEEK 

OXYGEN, DISSOLVED SAMPLE 
****** ****** 4.2 ****** ****** FOUR! 

**** (19) N/A GRAB 
(DO) MEASUREMENT WEEK 

00300 1 0 0 PERMIT " ****** ****** FOUR! 

EFFLUENT GROSS VALUE REQUIREMENT *""**""* **"'*** **** MOMIN MG/L WEEK 
GRAB 

BOD, 5-DAY SAMPLE 
53751 ****** ****** 227 ****** FOUR! 

(20 DEG. C) MEASUREMENT (26) (19) N/A WEEK 1l COMP24 

00310 G 0 0 PERMIT ".':' ~.i I REPORT ****** FOUR! COMP 

RAW SEW/INFLUENT REQUIREMENT MOAVG . ****** LBS/DY ****** MOAVG MG/L WEEK 24 
BOD, 5-DAY SAMPLE 

****** 48705 ****** ****** 204 FOUR! 

(20 DEG. C) MEASUREMENT (26) (19) 0 
WEEK 11 COMP24 

00310 w 0 0 PERMIT . 90100 ***'*** 300 FOUR! COMp 

EFFLUENT GROSS VALUE REQUIREMENT ****** DAILYMX LBS/DY *****'* . DAILY MX MG!L WEEK 24 
BOD, 5-DAY SAMPLE 

34882 39402 ****** 
FOUR! 

(20 DEG. C) MEASUREMENT (26) 148 168 (19) 0 WEEK 1l 
COMP24 

00310 1 0 0 PERMIT 72l0U 751UU. 240 .. 250 .· FOUR! COMP. 

EFFLUENT GROSS VALUE REQUrREMENT · MOAVG 
' 

WKLY.AVG LBS/DY *****'* MOAVG WKLYAVG MG/L WEEK 24 
SAMPLE 

****** ****** 7.2 ****** 7.6 FOUR! 
PH **** (12) N/A GRAB MEASUREMENT WEEK 
00400 G 0 0 PERMIT . .· .. 1J ·*~**** REPOflT FOUR/ 

GRAB 
RAW SEW/INFLUENT REQU1REMENT 1"*:1"1':** .·'-: ', *****'k **** MINIMUM· .. 

····· 

··.··MAxiMUM su WEEK 
NAME I TITLE PRINCIPAL EXECUTIVE OFFICER ICERTIFYUNDERPENALTYOFLAW1Hi\T IHA.VEPERSONALLYEXAMINEDANDAMF.A.MILIAR wrrnTHEj ./l. 4 TELEPHONE DATE 

• IINF'ORMATIONSUBMITIEDHEREIN; AND BASEOONMYINQUIRYOFlHOSEINDNIDUALS !MMEDIA1ELY ~. /.A 
J. Kns Warren !RESPONSIBLE roR oBTAJNING THE INFORMATioN. I BELIEVE THE SUBMITIED INFORMATioN rs TRUE.. • _, ~ 'j /.,.....-.£, 

,ACCURA"IE AND COMPLE'IE. I AM AWAlUJ.!HAT TIIER.E AlUJ. SIONlFICANT PENALTIES FOR~ 

MI~T~I\:#F ~w.~~ECUTIVE Manager, Treatment Division fALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1$ U.S.C p 1 
1 

(907)564·2799 05/03/09 
·33 U.S.C. §1319. (F'<nnlties under LhesestatuleS may include fines up tc SlQOOOandormaximum •mpns<>:~men 

TYPED OR PRINTED .~moruhsand5years.) 1-lf }/ OFFICER OR AUT'i1 ¢flo AGENT AREA CODE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) u i! I 'I Forms by WindowChem(707)884-0845;p/n11091l;v5.01;411/96. Flev. 1/05, SN 

MAR I 5 2005 pJ}j 
BOD tests for 2/21/05 judged invalid due to lab error. Extra test was run the preceding week. iWi 

PflS /'J~ 1 h~ .Jl I ' j ! 
-· 

u.s EP .. '. ntc:c:,:< to ' PAGE 1 OF3 
OFFlCE OF !":fft.t?l JANC:i= N:~ !""~-- -:-~-,- ''-' 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: 
JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

F - -· I 
FROM 05102101 I TO I 05102128 ••• NO DISCHARGED *** 

ATTN· MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completing this form 

C>< 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. oc SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT EX ANALYSIS TYPE 

SAMPLE 
7.1 ****** FOUR/ 

PH MEASUREMENT ****** ****** **** 7.3 (12) 0 GRAB 
WEEK 

00400 1 0 0 PER Mil o5 
****'** 8.5 FOUR! 

. GRAB 
EFFLUENT GROSS VALUE REQU!REM-~ *****'*' *****'l' m• MINIMUM MAXIMUM su . WEEK 
SOLIDS, TOTAL SAMPLE 

56795 ****** ****** ****** FOUR/ 

SUSPENDED MEASUREMENT (26) 240 (19) N/A 
WEEK 11 COMP24 

00530 G 0 0 PERMIT REPORT ·. REPORT . :*-*"".;._** FOUR! 

RAW SEW/INFLUENT REOL.JIREMENT MOAVG ****** LBS/DAY ****** MOAVG MG/L WEEK 
COMP24 

SOLIDS, TOTAL SAMPLE 
12415 

FOUR/ 
****** (26) ****** ****** 52 (19) 0 COMP24 

SUSPENDED 
MEASUREMENT WEEK 1l 

00530 w 0 0 Pj::RMJr .;,ruou 
****** ***- 190 FOUR/ 

COMP24 
EFFLUENT GROSS VALUE REQUIREMENT '****** DA!LYMX LBS/DAY · .. DAILYMX MGfL WEEK. 
SOLIDS, TOTAL SAMPLE 

11221 ****** 
FOUR/ 

SUSPENDED MEASUREMENT 10665 (26) 45 46 (19) 0 WEEK 1l COMP24 

00530 1 0 0 PERMIT 51UUU ; ..,., NV 
*****"' 170 180 FOUR/ 

EFFLUENT GROSS VALUE REQUIREMENT MOAVG WKLYAVG LBS/DAY MOAVG WKLYAVG MG/L WEEK 
coMP24 

. . ... 

NITROGEN, AMMONIA SAMPLE 
****** ****** ONCE/ 

****** ---- 19.6 ****** (19) N/A COMP24 
TOTAL (AS N) MEASUREMENT MONTH 

00610 1 0 0 PERMIT 
**-** REPORT ****** -. ONCE/ COMP24 

EFFLUENT GROSS VALUE REQUIREMENT -, : ' '1<*'**** **** ****"'* . MOAVG .. MG/L N/A MONTH 
FECAL COLIFORM, MPN, SAMPLE THREE/ 

****** ****** **** ****** 37 ****** (30) 0 GRAB 
EC MED, 44.5C MEASUREMENT WEEK 
31615 1 0 0 PERMIT . ·. 850 . 

.. 
MPN/ · . THR8EI ***'"** 

EFFLUENT GROSS VALUE RE0:UIREMENT ****** 
· .. ·· 

. ****** ---- ·*-**~*'* _.:. MOGEO . 100ML ... WEEK 
GI'!Ai3 

FLOW IN CONDUIT OR SAMPLE CONTIN 
28.366 ****** {03) ****** ****** ****** **** N/A RCORDR 

THRU TREATMENT PLANT MEASUREMENT uous 
50050 1 0 0 PERMIT I; . --.- -~**** CONTIN 

REQUIREMEt;IT MQAVG·.··· 
****** 

I .·•-
FlCOFlDR 

EFFLUENT GROSS VALUE 1<***** MGD ***:>~:it-* 
•• 

... ... · .. · .. .. uous 
' . 

!)}{~ / A.//f/.A--

TELEPHONE ~CERTIFY UNDER PENALTY OF LAW 1HAT I HAVE PERSONAlLY EXAMlNED AND AM FAMILIAR WITH nmi DATE 

J. Kris Warren 
INFORMATION SUBMITTED HEREIN; AND BASEDONMYINQUJRYOF!HOSEINDI\"IDUALS IMMEDIATELy] 

~_!"SIBLE FOR OBTAINING TilE INFORMATION, I BELIEVE TilE SUBMTITED INFORMATION IS lRUE.i 
ACCURATE AND COMPLETE. I AM AWARE 1HAT TIIERE ARE SIGNIFICANT PENA:..TIES FOR SUBMITTING' 

Manager, Treatment Division FALSE INFORMATION. INCUJDINGTIIEPOSSIBILITYOFFINEAND lMPRISONMEto;T. SEE IS U.S.C. §1001 -ff~ 

~~~~T~l[ ~VLfr ;~fi)\ • UTIVE (907)564-2799 05/03/09 
33 U.S. C. §1319. (Pec~~lli<S undcrtlJ~:Sew.lll!cs may include f!IlCS up toSIO.OOO a:ndor muximum impris""""""-gf,i 

TYPED OR PRINTED ID<J<llhs=<lS~) il, ENT ~~ I. AREA CODE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) lin lUI Forms by WrrdowChem(707)86<Hl845;p/n1 1 090;v5.01 ;411196. Rev. 1/05, SN 

One TSS test was missed the week of 2/13-19/2005. Extra test was run the following week. 
/U 

MAR I 5 2005 lSI 
I l U.S. EPA REGION 10 I 

I o~Frc~-~~~:?~~~u;.~_cr:_.:~o Ff!F~RCtMF~T! 

DAr.: I=:_., n.:: "2 



PERMJTIEE NAMEfADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF---301 (H) 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
~ERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: ANCHORAGE, AK 99502 
r - 1 

FROM 051 021 01 I TO I 051 02128 ***NO DISCHARGED*** 
ATTN: MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completing this fonn. 

X QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY 

PARAMETER NO. DC SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT EX ANALYSIS TYPE 

CHLORINE, TOTAL SAMPLE 
****** i2VERY 

****** ****** **** ****** 0.6 (19) 0 GRAB 
RESIDUAL MEASUREMENT 3HRS 
50060 1 0 0 PERM~T .· ~*-~ 1 1 .. 2 ·. EVERY 

GRAB 
EFFLUENT GROSS VALUE RECUIREMENl '*'***** ****** **** ****** . 

· .. 
.· DAILYMX MG!L 4 !-iRS 

BOD, 5-DAY SAMPLE 
35 ****** 

ONCE/ 
****** ****** **** ****** (23) N/A CALCTD 

PERCENT REMOVAL MEASUREMENT MONTH 
81010 K 0 0 ·PERMIT 

****** 
.. ~. ~·" ****"'* ' ****** 

PER-
NJA 

ONCE/ 
CALCTD 

PERCENT REMOVAL REQUIREMENT ****** **** MOAVG CENT MONTH 
SOLIDS, SUSPENDED SAMPLE ONCE/ 

****** ****** **** 81 ****** ****** (23) N/A CALCTD 
PERCENT REMOVAL MEASUREMENT MONTH 
81011 K 0 0 P_ERMIT REPORT 

****** *****"' ' PER- ONCE/ 
PERCENT REMOVAL Ri::QUJREMENt ****** ****** **** MOAVG CENT N/A 

MONTH 
CALCTD 

. ·. .· 
. 

. ··.·· . 

.. .· .· 

I ·. 
. 

. • .. · .... ·.·. .· 

: · .. ... · .. · . : 

············.· ... • · .. :·· 
. · .. 

·.··. 
NAME I TITLE PRINCIPAL EXECUTIVE OFFICER . '/)d TELEPHONE DATE ~CERTIFY UNDER PENALTY OFLAW'IHAT I HA\lE PERSONAllX EXAMINED AND AM FAMIUAA WI!HniEf .., 

;JNFORMATIONSUBMITIEDHEREJN; AND BASEDONMYJNQUJRYOFlHOSEINDNIDUALS IMMEDIA1ELY ' 

J. Kris Warren ~NSIBLE. R)R OBTAJNJNG UlE INFORMATION. I SEt.1EVE THE SUBMI'ITED INFORMATION IS TRUE.I I ~~ I~/? ... i 

.ACCURATE AND COMP1EI'E. I AM AWARE 'IHAT 'IKERE ARE S1GNIFICANT PENALTIES R)R I 

Manager, Treatment Division !FALSE INFORMATION. JNCLUDINGniE POSSIBnlTY OF FINE AND JMPRISONMENT SEE 18 U.S. C. §1001~ V:U::OSI~T~ If> . UTIVE (907)564-2799 05/03/09 
TYPED OR PRINTED 

~~~3~undertheoeoeuutesmayincludefineoupto$10.000anda:=Wmu:nimprisonmcnt.of~""' . /1£ ~rD., ~~f~o-VtbENT AREA CODE NLJMSER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenc:e all attachments here) lind 1/Uil 
FormsbyWirdowCham(707}864-0845;pln11090;16.01;411/96. Rev. 1/0S, BN 

Whole Effluent Toxicity Test Report from February testing enclosed. MAR I 5 2005 . u J I /L:Ji 
I us EP;~10 _I I PAGE3 OF3 

OF~~~~-~-~~~P!:i.-'N_~E -~.:m .,,,rr-.n-:~:r.<P~~ / 


